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Attorney Docket No.: 22082-3001 



COMMENTS: I hereby certify that a Request for Withdrawal as Attorney or Agent and Change of 
Correspondence Address (three copies) is being facsimile transmitted to the U.S. Patent and Trademark 
Office on November 9, 2005. 

Cristine A. Williams 



This facsimile contains confidential information intended only for the use of the addressee(s) named above 
and may contain information that is legally privileged, If you are not the addressee, or the person responsible 
for delivering it to the addressee, you are hereby notified that reading, disseminating, distributing or copying this 
facsimile is strictly prohibited. If you have received this facsimile by mistake, please immediately notify us by 
telephone and return the original message to us at the address above via the Postal Service (we will reimburse 
postage). Thank you. 

Originals: Not being sent 

Completed by: Cris Williams/7288 

Yon should receive 4 page(s) including this page. 
If the transmission is incomplete, please call 612.607,7276 as soon as possible. 
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Approved to* US9 through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 





Application Number 


10/804,604 


REQUEST FOR WITHDRAWAL 


Piling data 


March 18, 2004 


AS ATTORNEY OR AGENT 


First Named Inventor 


Paul Leonard Miller 


AND CHANGE OF 


Art Unit 


3763 


CORRESPONDENCE ADDRESS 


Examiner Name 






Attorney Docket Number 


22082-3001 



To: Commissioner for Patents 
P.O- Box 1450 
Alexandria, VA 22313-1450 

I hereby apply to withdraw as attorney or agent for the above-identified patent application. 
The reasons for this request are: File transferred to another attorney. 



2. 

□ 
OR 



□ The correspondence address is NOT affected by this withdrawal. 

I3 Change the correspondence address and direct all future correspondence to: 
CORRESPONDENCE ADDRESS 



Customer Number 



Place Customer Number 
Bar Code Label Here 



Firm or 

Individual Name 



Torax Medical, Inc. 



Address 



6901 East Fish Lake Road 



Address 



City 



Maple Grove 



State 



Minnesota 



Zip 



55369 



Country^ 



USA 



Telephone 



(763) 463^828 



Fax 



This request is made on behaff of myself and 
S All the attorneys/agents of record. 

□ The attorneys/agents (with registration numbers) list ed on the attached paper(s), or 



□ The attorneys/agents associated with Customer 
Number 



34205 



This request is enclosed in triplicate (including any attachments). 



Name [Ba rbara A. Wrigley, Reg. No. 34,950 

Signature -^~ > ~lS?{^ 

DQte November ^KB 0Q5~ 



NOTE; Withdrawal is effective when approved rather than when received. Unless them am at toast $0 days between approval of withdrawal end 
the expiration date of a time period for response or possible extension period, the nzqaest to withdraw is normally disapproved. 
This collection of Information is required by 37 CFR 1.36. The information Is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the intfMdual case. Any comments on the 
amount of lime you require to complete this form and/or suggestions for reducing thi3 burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 



If you need assistance in completing the form, call 1-8Q0-PTO-9199 (1 '$00-766-9139) and select option 2. 
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Approved for use through 1100/2005, QMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 





Application Number 


10/804,604 


REQUEST FOR WITHDRAWAL 


Filing date 


March 18, 2004 


AS ATTORNEY OR AGENT 


First Named Inventor 


Paul Leonard Miller 


AND CHANGE OF 


Art Unit 


3763 


CORRESPONDENCE ADDRESS 


Examiner Name 






Attorney Docket Number 


22082-3001 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

I hereby apply to withdraw as attorney or agent for the above-identified patent application. 
The reasons for this request are: File transferred to another attorney. 



□ The correspondence address is NOT affected by this withdrawal. 

S Change the correspondence address and direct all future correspondence to: 



□ Customer Number 
OR 



CORRESPONDENCE ADDRESS 



Place Customer Number 
Bar Cade Label Here 



Firm or 

Individual Name 



Torax Medical, Inc. 



Address 



6901 East Fish Lake Road 



Address 



City 



Maple Grove 



State 



Minnesota 



Zip 



55369 



Country 



USA 



Telephone 



(763) 463^828 



Fax 



This request is made on behalf of myself and 
All the attorneys/agents of record. 

□ The attorneys/agents (with registration numbers) list ed on the attached papers), or 

□ The attorneys/agents associated with Customer 
Number 



34205 



This request is enclosed in triplicate (including any attachments). 



Name 



Barbara A. Wrigley, Reg. No. 34.950 



Signature 



Date 



November 



NOTE: Withdrawal 1$ effective when approved rather than when received. Unless there ens at least 30 days between approval of withdrawal end 
the expiration date of a time period for response or possible extension poriod, the request to withdraw Is normally disapproved. 
This collection of Information Is required by 37 CFR 1 .36. The Information Is required to obtain or retain a benefit by the public which is tD file (and by the uSPTO 
to process) an appnearjon. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 .14. This collection is estimated to take 12 minutes to complete. Including 
gathering, preparing, and submitting the completed application term to the USPTO. Tims will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggesUons for reducing this burden, should be sent to the Chief information Officer, U.S. Patenl and 
Trademark Office. U.S. Department of Commerce. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 

if you need assistance in completing the* form, can 1-&QQ-PTQ-9199 (1-BQO-786-9199) end select option 2. 



DPfP1vlWP.lMP.R- 71 rfOi SO vrtl U/OS/2005 

PAGE 314 * RCVD AT 1 11912005 1 1 :42:55 AM [Eastern Standard Time] * SVR:USPTO-EFXRF-6/27 ' DNIS:2738300 • CSID:61 2 607 7100 * DURATION (mm-ss):01 -32 



11/0 9/2005 10:44 FAZ 612 607 7100 



OPPENHEIMER LAW FIRM 



NOV 0 9 2005 



PTO/SB/S3 (01-03) 
AppravQd tor USB through H/30/2005. OMB 0651-0035 
U S Palanl and Trudsmaric Office: U.S. DEPARTMENT OF COMMERCE 
Under the paperwork Reduction Act ot 1996. no perwna are required 10 respond to a cohecllon of infant unless K dlaplre ■ valid OMB control number 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing date 



First Named inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/804,604 



March 18, 2004 



Paul Leonard Miller 



3763 



22082-3001 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

I hereby apply to withdraw as attorney or agent for the above-identified patent application. 
T he reasons for this request are: File transferred to another attorney. 



1 . □ The correspondence address is NOT affected by this withdrawal 

2. S Change the correspondence address and direct all future correspondence to: 



CORRESPONDENCE ADDRESS 



□ Customer Number 
OR 



Place Customer Number 
Bar Code Label Here 



M Firm or 

Individual Name 



Address 



Address 



City 



Country, 



Torax Medical, inc. 



6901 East Fish Lake Road 



Maple Grove 



State 



Minnesota 



Zip 



55369 



USA 



Telephone 



(763) 463-4828 



Fax 



IS This request is made on behalf of myself and 
£3 All the attorneys/agents of record. 

□ The attorneys/agents (with registration numbers) list ed on the attached paper(sX or 

□ The attorneys/agents associated with Customer 
Number 



34205 



This request is enclosed in triplicate (including any attachments). 



Name 



Signature 



£p£' Withdrawal is effective when approved rath er than when received. Unless there are at least 30 days between approval of withdraw and 
the expiration date of a time period for response or possible extension period, the request to withdraw* normally disapproved. 



Barbara A. Wrigley, Reg. No. 34,950 



November _2LJ2005 



Thi S ccll9CtiQnofinformal .Qni & required by 37 CFR 1.36. The Information is required* ob.ain or retain a ^^V** ^ 
La i DTOeaSan aS Confidentiality fe governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including 

application form to the USPTO, Tune will vary depending upon 
amount* time you require to complete this form end/or suogestlons for reducing this burden, stwuldteeertUo MOtaT l^ormahonj Officer, U.S. Patent a_nd_ 



amount of time you require to complete 

Trademark Office. U.S. Department of Commerce. Washington, DC 20231 
Commissioner for Patents, Washington. DC 20231 



DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 



If you need assistance In completing the form, call 1-d00-PTO9199 (1 -8O0-7B6-91 99) end select option 2 
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